METHODS: All women referred for urodynamic investigation were prospectively recruited. The pre-test evaluation included: medical history, physical examination, IPSS and ultrasound (US) of the urinary tract. Women were divided into obstructed and non-obstructed groups. BOO was defined as Qmax less than 12 ml/sec and PdetQmax as more than 25 cmH2O [Defreitas GA et al. Urology 2004].
INTRODUCTION AND OBJECTIVES: Metabolic syndrome due to visceral fat accumulation is important in the development of lower urinary tract symptoms (LUTS) such as overactive bladder (OAB) . The relationship between these factors and frailty symptoms, mainly reduced psoas major muscle mass and LUTS, have recently gained attention. However, to date, few reports have clarified the relationship between visceral fat mass and muscle mass and LUTS and its severity. This study aimed to clarify the relationship between them.
METHODS: This study included patients who underwent abdominal computed tomography as a screening examination within the preceding 3 months and who were not diagnosed with or received treatment for LUTS. Patients with neurogenic bladder and/or malignant tumors and male patients were excluded considering the effects of benign prostatic hyperplasia. Subjective symptoms were assessed based on Core Urinary Tract Symptom Score (CLSS) and OAB Symptom Score (OABSS), and objective findings were assessed by uroflowmetry. OAB was defined as a score !2 on OABSS item Q3 (urgency) and a total score !3. The umbilical visceral fat area (VFA) and the psoas major muscle area (PMA) at the L3 vertebral level were calculated using the image analysis system, and the relationship with each parameter related to subjective symptoms and objective findings was assessed.
RESULTS: In total, 182 patients were included. In terms of storage symptoms, 71 subjects (39.0%) met the diagnostic criteria for OAB. The CONCLUSIONS: Although this was a cross-sectional study, VFA and decrease in PMA correlated with the presence or absence of LUTS, such as OAB and its severity.
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PD61-10 LONG TERM RESPONSE TO ALPHA BLOCKERS IN PRIMARY BLADDER NECK OBSTRUCTION IN MALES: IS THERE ANY PREDICTOR?
Sanjoy Kumar Sureka*, Kumar Madhavan, Rakesh Kapoor, Aneesh Srivastava, Uday Pratap Singh, MS Ansari, Priyank Yadav, Lucknow, India INTRODUCTION AND OBJECTIVES: Alpha blockers are useful as an initial treatment modality for reducing the bladder outlet obstruction in patients with Primary Bladder Neck Obstruction (PBNO) and are effective in up to two-thirds of patients. Non-responders to medical management may require surgical intervention in the form of bladder neck incision. However, clinical or urodynamic predictors for failure of medical management have not been systematically described in literature. In this study, we have evaluated variables which may predict failure of medical management in patients with PBNO.
